37℃, the samples were transferred to eosin methylene blue agar (EMB) and blood agar. Gram staining, oxidase test, indole test, urease test, catalase test, and coagulase test were used to determine the species of bacteria. All collected data were statistically analyzed by SPSS and the 2 test. A total of 1,255 patients confirmed as CL enrolled in the study. The age range of patients was 2 months to 85-yr-old, and the mean age of the patients was 27.21 ± 11.28 yr. Of them 510 patients (40.6%) were women and 745 (59.4%) were men. The mean duration of the disease was 1.5 ± 0.8 month. The clinical features of lesions included non-ulcerated plaque in 351 patients (28.0%), ulcerated plaque in 401 (32.0%), non-ulcerated papule in 112 (8.9%), ulcerated papules 87 (6.9%), non-ulcerated nodules 175 (13.9%), and ulcerated nodules 129 (10.3%). The sites of the lesions were face in 439 patients (35.0%), upper limbs in 313 (24.9%), lower limbs in 263 (21.0%), and trunk in 240 (19.1%). The results of the culture were positive in 21.8% (274) of the patients. The bacteria isolated from the lesions were Staphylococcus aureus in 190 cases (69.3%), coagulase negative Staphylococcus in 63 cases (23.0%), E. coli in 10 cases (3.6%), Proteus sp. in 6 cases (2.2%), and Klebsiella sp. in 5 cases (1.9%). The distribution frequency of the isolated bacteria by the clinical from of leishmaniasis lesions are shown in Table 1 .
Secondary bacterial infections are one of the complications of CL. Although some authors emphasize on the rarity of this finding [3] , our clinical findings are contrary to this. In our practice, we encountered many cases of infected leishmaniasis ulcers. In fact, secondary bacterial infections can exacerbate the disease and the final scar, because it will increase the tissue destruction and necrosis. In these cases, painful ulcers with purulent discharges and with surrounding inflammation would be resulted. In addition, the duration of the disease would be prolonged [4] . An appropriate use of antibiotics will decrease the resultant infections in these cases. One study in Sudan has shown the prevalence of the secondary infections to be 18% of 736 evaluated patients [5] . The pathogenic organism was not identified in this study [5] . In another study, bacteria including Proteus vulgaris, Pasturella multisided, S. aureus, Staphylococcus albus, E. coli, and Pseudomonas aeruginosa were isolated from clinically infected lesions [6] . In another study that was performed in the impetigized forms of leishmaniasis, S. aureus was recognized to be the responsible pathogen [4] . In a study performed in the Yucantan peninsula of Mexico, some pathogenic bacteria were detected from the skin lesions of patients with chiclero's ulcers (a form of CL due to L. mexicana) reluctant to antimonial treatment, and need to eliminate bacterial infections by antibiotic therapy before starting antimonial administration was suggested [7] . In our study, out of the 1,255 patients with confirmed CL, 274 (21.8%) had confirmed secondary bacterial infections. The most common bacterial isolate was S. aureus. Other pathogens included coagulase negative Staphylococcus, E. coli, P. vulgaris, and Klebsiella. There was no significant association between the prevalence distribution of the isolated bacteria with the age, sex, location, number, and duration of the disease (P > 0.05). However, there was a significant association between the clinical form of the disease and the isolated bacteria (P = 0.00001). All lesions that had secondary bacterial infections were ulcerated. There was no bacterial isolates from the lesions that were not ulcerated.
Regarding these facts we can conclude that destruction of the epidermis in the ulcerated lesions had predisposed the patients to secondary bacterial infections. Regarding the results of our study, we suggest that topical antiseptic solutions are needed for ulcerated lesions of CL to prevent secondary bacterial infections that may accelerate tissue destruction. In addition, in the case of symptoms and signs of secondary bacterial infections, use of antibiotics especially against S. aureus would be logical. 
